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Over  the  ensuing  weeks  unremitting  low-grade  pyrexia 
continued.  Other  than  lethargy  and  anorexia  there  were 






abdominal  ultrasound  scan  and  an  abdominal  computed 
tomography (CT) scan were unremarkable. No vegetations 







After  40  days  of  pyrexia  we  remained  concerned  that 
infective  endocarditis  had  not  definitively  been  excluded. 
A  transoesophageal  echocardiogram  was  performed. This 
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Computerised tomography of chest demonstrating thoracic 
aortic aneurysm (T= true lumen, F=false lumen)